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—a:) WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

48

BIRTH NO.

ALED JUL 24 1956

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File No.

24723

REG. DIST. NO. M PRIMARY REG. DIST. no._w.z_ ch:'urcr‘.lNa..g

cZ;y that 1 auended the

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dsconsed lved. 1 iastitution: residance befors
&s. COUNTY a. STATE b. COU admimion?.
Reynoijds Missouri 'Féynol1ds
B, CITY (If outsid to limits, writa RURAL snd gi c. LENGTH OF |t ¢. CiTY
OR e st B  omaatip) S‘Zéun this place) OR O ey o eompamateds gowt
ToWN Rural, Jackson ! yrs Town Rural ¥el =
d. FI':I!,CSS[S'PF"[JP‘ME QF (If oot ia hoapital or institution, give streot addrees or tocation) ASS'DRREEEJS (If rural, give location} (1“/".0
Nshtotion 2 ml, east of Corridon 2 mi, east of Corridan ©
3. NAME OF a. (First) b. (Middle) c. {Lnst)
DECEASED 4, DS’II__‘E (Montih) (Day) (Year) )
{ Twpe or Print) KATIE TARVID DEATH Ma‘y 8 1956
5. SEX ' 6, COLOR OR RACE | 7. MARRIED. NE‘yEgchElSRRIED. 8. DATE OF BIRTH 9. AGbElr(si:l:T" ;{r u:.u |Dr|:u IF UNDER 1 HES,
(Bpaci: ¥ on ays | H Min.
fem !{white 1 YQTEC e nknown  about| 7B | |
10. USUAL OCCUPATION (Giivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE l‘f 12, CITIZEN
dona during m tolwnrkln;llh |:annH :otlr::l) - DUSTRY (City ead 5“_" or Foreign Coantry) iOUNT Y?FWHAT
at nhom own home Poland Hola
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR ¥WIFE
: Jacuy Kluskg unknown Felix K, Tarvid
15. WAS DECEASED EVER [N U.5. ARMED FORCFST 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, or yoknown) | (H yes, mive war or dates of service} no NO. MI‘ S, John TaPVi d CenteI‘Vi 1 1e Mo
18, CAUSE QOF DEATH MEDICAL CERTIFICATION lg;l"ggniﬁamzzn
_Enteronly opecansoper | |- DISEASE OR CONDITION EATH
line for (a), (b), and {¢) | DIRECTLY LEADING TO DEATH®(y) 5:, e -/
*This does ot mean | ANTECEDENT CAUSES '
the mode of dying, ruch | Mortid conditions, if any, gicing PUE TO (B)
a8 keart fatlure, asthenia, | rite to the above cause (o) tating
ele. It means the dis- | ™ underlying cause lost,
coae, infury, or complice- DUE TO ()
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related 6 the disease or condition causing death.
192, DATE OF OF'IEI%APi 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
420/ | wwl
21a. ACCIDENT (Bpecily) 21b. PLACE QF INJURY (e.g. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUN’TY) (STATE)
SUICIDE boms, farm, factory. street. office bldy.,ste.)
HOMICIDE
2id, TIME {Month} {Duy) (Yesr) (Hour) 21e. INJURY OCCURRED 1{ 2it. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK
2. I hereby ceased from _hwo_ 19;1...‘./!0 . 18 , that I last saw the deceased

(Licensed Embaloier's Statement on Reverse Side) W

alive on 7 and tha! death occurred al _u?L..Em Jrom the causes and on the dale stated above.

23a, SIGNATURE (Degraeur title) 23b. ADDR - 23:. DATE SIGNE,
2l [ @qﬁu . | n Wicos /5t

%AI:).NBU ER Nr SJ_A.J_CREMA- 24b. DATE 24c. NAME OF CEMEI’ERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) # (Btate)

. By ¥)

Burial | 5=-10-56 Tarvid Cemstery Corridan Mo,
DA EC" EY LOCAL 25. FUNERAL DIRECTOR" S SIGNATURE ADDRESS

g/‘ REG. ite Funeral Home,Ironton Mo, N
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Reynolds County Health Ce
File No._756 - 24
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STATEMENT BY LICENSED EMBALMER i

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

..................................................................................

by me, or by

working under my personal supervision..
Signed Mrm .......................... ;

Licensed Embalmer No.fg. 7y

Student ....ooiivniiiaiiairea i
Signsture of Student Embslmer
P. O. Adaresstgmcz%..k.«

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T¥ this body+is not embalmed, fact should be so stated above.




